All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<3

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
iL.EB APR 2 7 19%islra!ian‘ Distriet No.

99-012482

STATE FILE NUMBER
Primary Registration District No. __ ,-,a,.,o,.,],....._.... Registrar's Ne.,..s “7“7’“‘“"‘“““

13a. FATHER'S NAME

“Jillie H. Moore

13b. MOTHER'S MAIDEN NAME

Birdie Allen Powell

4. NAME OF HUSBAND OR WIFE

| -
- PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livaed. If institution: Residence before
. N mi ssion
o. COUNTY But ler a. STATEr_iil ssouri b. COUNTY But l
b. Cg‘! {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY a2 (_‘_ Inside Limits
R
TOWN Poplar Bluff Yerg] NeUJ tow Poplar Bluff ¢ | velx*0
I c FgLFl'.iNAt\%ROF (If NOT in hespital, give location) | Length of stay in 1b d. ,SATD%EREEES (It outside, give location) Reside on Farm
HOSPITA . : '
| INSTTUTION _Ponlar RIuff Life 629 Don St. Yes £ Nofyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF +
Chester Jonathan Moore peath  April 5, 1959
5, SEX 6. COLORORRACE| 7. @ @8- DATE OF BIRTH @, AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
g ! MARRIED[ ] NEVER MARRIED . . A e ks
]\Tale ‘.Ihlte _VIIDOWEDD DWORCEDD Apl"ll 21 [ 1921 B’?mhd") Mi'l ll-} o | In
100. USUAL OCCUPATION [Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country) @ |12 CITIZEN OF WHAT COUNTRY?
duri 2} of working life, even if ratired) INDUSTRY . B
InvaTig™" Butler Co. Missouri U.S.4.

Never Married

15. WAS DECEASED EVER INU. 5. ARMED FORCES?
{Yes, ot unhnqum)’(lf yos, glve war or dates of service}
NG

16. SOCIAL SECURITY NO.
None

INFORMANT
Willje H. Moore,

17-

Address

18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a7

oplar Bluff, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

CondlItions, if any,

DUE TO (b) JQM/ M

which gave rise to
above cause (o},
stating the wnder-

!

é lying coavse last. PDUE TO (c)
..:. ’g PART 11, OTHER SIGNIFICANZ, CONDITIONS CONTRIBURING TP DEATH but'not related to the terminal dissase canditjen given in FART | (a) 19. geﬁpggﬂEPSY
v /%b:?fa/ /&M—éﬁ- Jj v/ %;__ YES[] Noj_‘;‘y=e
El 2 ACSgENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW |Nylv occur?nso ter natude of injury in PART Lor PART 11 of ifem 18.)
L
; O O
U] 2c. TIME OF .Hour Month, Day, Year
0 INJURY o,
3 p.m.
20d. INJURY OCCURRED 2e. FLACEE OF INJURY {e.g-, mbc;rdqbou! h:;mc 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE urm, factory, street, office bldg., etc
WHILE AT () NOTMHILE XXM XRXHEX
21. | attended the deceased fgm .10 . and last saw I clive on T
Death occurred at :00 I Il 9 m on the date stated obove; and to the best of my knowledge, from the couses stoted. "
22a. SIGNATURE (Dedrae or title) 2%)!: ADDRESS 22c. DATE SIGNED
ey 4. ?9-__ oplar Bluff, Mo. 4-11-59
Tia. %IAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county} {Stare) -
VAL {Spegify) -
Buria Aor., 7, l9=9 Hamm Town Hamp-Toyn, Mo.

24. FUNERAL DIRECTOR

rank-Cotrell,

Poplar Bluff

I‘IO .

"L

5. g;;;ﬁ;s 2!‘&1’0&5 m/-

{Licensed Embalmar’s Statement on Revecse Side)




R E

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .......icovvnnnne

...........................................................................................

by me, or by
working under my personal supervision.
(1 27T -3 PO UOUON SEIENEA . oo iiieeceri it rarsres i er it var e ratba rassransnan
Signature of Student Embalmer
Licensed Embalmer No......................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocaticn of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
.—_———__—__——_j



